Letter From the Editor
Sonographers use the word "profession" and its derivatives often and broadly. Supervisors encourage sonography students to "act professional"-responsible, articulate, and caring. Sonographer authors refer to their career as a "profession." Groups meet to discuss actions that will enhance "professional credibility." Yet, a review of the word in the Journal of Diagnostic Medical Sonography quickly reveals that individual sonographers interpret "profession" differently. Authors cannot agree what defines a "profession" and whether sonography fits within the criteria. The discussion of whether "we are or are not" and how to get there or even "if we need to" provides pages of interesting debate. A basic misunderstanding is an assumption that acting professional is the same as being a professional. It is easy to understand that a person who acts like an engineer is not necessarily an engineer. Still, the false notion that simply performing sonography well elevates sonography to a profession persists.
Another misunderstanding assumes that "profession" is an ill-defined term when in fact within the United States there is a gold standard definition of occupations and professions provided by the Department of Labor. The Department of Labor classification of occupations and professions is used by other government agencies including the Department of Defense, the Veterans Administration, and the Immigration and Naturalization Services. The Department of Labor classifications and information are cited by college administrators, career counselors, and managers and are the basis for many personal and corporate decisions. Given the importance of this source, the impact of SDMS' successful challenge to the classifi-cation of sonographers as "radiologic technologists" within the category of "health technologists and technicians" may be huge. The announcement at the SDMS annual meeting in October that "diagnostic medical sonographer" is now listed as a separate occupation by the Department of Labor means that the corporate health care community will incorporate sonographers' separate identity in job descriptions and staffing standards. Readers may find more about this decision in the Letters to the Editor section of this issue, in SDMS Sound News, and in the Focusing on the Issues symposium in the March-April 2002 issue of the Journal of Diagnostic Medical Sonography.
The classification of diagnostic medical sonographer as a separate occupation within the "health technologist and technician" category does not raise our career to the level of a profession. The separate listing, however, allows sonography to strive on its own merits toward that goal, toward classification in the same category as physical therapists, occupational therapists, audiologists, and other recognized health care professionals. The future of sonography is for the first time in the hands of sonographers. The responsibilities, standards, and ethical attributes of ourselves will determine the ultimate classification of sonography as a profession or a technical occupation.
In discussions about the differences between occupations and professions, education and standards are often the only attributes considered. There are other important components of a profession, however, including common knowledge, motivation, and ethics. The Journal of Diagnostic Medical Sonography is a reflection of the knowledge base, motivations, and ethics of sonographers. Sonographers are motivated by patient care. The role of the journal in patient care can be seen in the works of S. Michelle Bierig and Steven C. Herrmann, and Daniel A. Merton in this issue. The information in these articles about the use of ultrasound contrast agents in echocardiography and in liver pathology has the potential to affect patient care throughout the United States. Likewise, in each of the case studies in this issue, readers may find ways that the pathology and protocols presented can be applied in their setting to enhance patient care for those with similar pathologies.
Sonographers are also motivated by the continual challenges of their career and the personal responsibility, growing competence, and continued learning inherent in sonography practiced well. The Journal of Diagnostic Medical Sonography benefits from the willingness of sonographers to share their own development with others. In this issue, Wayne H. Persutte shares his thoughts about the time required to scan a patient and the personal responsibility that sonographers may apply to these daily decisions. Sandra L. Hagen-Ansert discusses how clinical instructors can contribute their unique insights to sonography students.
An important ethic of patient protection that may be overlooked by sonographers is patient confidentiality and the right to privacy of health information. Concerns about the potential negative impact of electronic transfer of health information led to the passage of the Health Insurance Portability and Accountability Act (HIPAA) and the development of privacy rules and regulations that will go into effect in the next few years. The rules will require patient consent and authorization for written, oral, or digital transfer of health care information. Health and Human Services secretary Tommy Thompson has tried to assure health care providers that the new rules will not affect health education or practice. The regulations that mandate that health care workers be provided only the information that is "minimally necessary" to perform their job raises questions for sonographers, however. Just as it is impossible to determine what pathology will be found by sonography before the patient is examined, it may be impossible to determine what information is "minimally necessary" to perform an adequate examination.
The HIPAA laws are a reminder that access to patient information is a privilege. Access to patient information is essential not only to providing services but also to sharing knowledge and cases through the journal. The surest way to lose a privilege is to misuse it, and the Journal of Diagnostic Medical Sonography is therefore reaffirming our commitment to safeguarding patient privacy. It is important that authors remove the names of patients, dates, and hospitals from all images sent to the journal. Although many writing instructors will tell students to create pictures with their words, the Journal requests that the portion of the case studies that describe the patient obscure that picture as much as possible. Rather than a "43-year-old man," a case study may read "a middle-aged patient." Race, age, and gender do not need to be included in most cases. Laboratory values may be reported as "high" or "low" instead of with specific numbers. Authors will be asked to remove specifics about the patient unless they are critical to the lessons presented.
The SDMS Board of Directors, especially Stephen McLaughlin and Terry Dubose, is responsible for the Department of Labor challenge. In the next issue, McLaughlin and Dubose will provide more insight into this decision. The word "profession" will continue to be used broadly and liberally throughout the Journal of Diagnostic Medical Sonography. As members of a group, we will continue to investigate aspects of our careers that contribute to our professionalism. It is nice to have passed a milestone, but still better to continue the journey together.
-Jean Lea Spitz

